RI SOS Filing Number: 201174555910 Date: 02/07/2011 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Secretary of Staie
Corporations {yvision

748 W River Street
Providevce, RE02004-2615
407,222 3040

2011

Filing Period: January 1 - March 1 « Filing Fee: $50.0¢* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with R1G.L. 7-1.2-1501(el, euch corporation failing or vefusing to file its annual report within thirty (30} days afier the time prescribed by lnw (RLGL. 7-1.2-1501(cebd)) i

subject to a pma[q ﬁ‘r of $25.00.

{. Corporete I No,

95863

2, Name of Corporalion

TRU-CARE PHYSICAL THERAPY, INC.

3. Street Address Principal Business Office

18 Fifth Avenue

Stete

Rhode Island

Aipr

East Gresnwich 02818

4 Bustness Plhone No. 5. State of tncorgoration

401-884-9541 Rhode island

. Bri Pescription of the Claracter of Busiatess Conducted i Rbode fsland

Providing physical therapy

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Nane

Susan Hammond

+ Vice President Name

: Susan Hammond

Street Addefrosy

18 Fifth Avenue

1 Streel Address

i 18 Fifth Avenue

City Siate Zip 2 iy Stale Zih
East Greenwich RI 02818 : East Greenwich RI 02818
o, R e R EERNERR PR
Susan Hammond : Susan Hammond
Strect Adidress ' Street Address
18 Fifth Avenue : 18 Fifth Avenue
CrHy Sterte Zifr LGy Steite Zifs
East Greenwich RI 02818 ; East Greenwich RI 02818

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS

Llivector Neinic

Susan Hammond

1 Director Nawie
: None

Strovl Adelress

18 Fifth Avenue

3 Sreet Addiess

£ty Steier Zip s City Steties L
East Greenwich I RI I 02818 : l
T R C I . B e R
None : None
Street Adedress b Street Address
City Statte Lip s City Stette: Zip

9. SHARES AUTHORIZED

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — TS SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

Neember of Shares Class Series Far Value

100

common no par

This report must be executed on behalf of the corporation by an authorized representative. Il the corporation is in the hands of a receiver or trustee,
ilis report must be exccuted on behalf of the corpeoration by the receiver or trustee.

File Dure

Check No.
By : A

59208 £Q £Q2040
S =4 =4

Under penalty of perjury, 1 declare and allirm that 1 have examined this report,
including agy accompanying schedules and statements, and that ali statements

erein ase rue and comect. /
[ = - — o ! 07// /
/ Signaire (_/ / Date

Susan Hammond
Print or Type Name
President

Title

Form 630 Rev. 08/08
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